
NOTARIZED DOCUMENTATION FOR REBATE 
(FOR PRODUCTS PRODUCED IN MISSISSIPPI ONLY) 

 
 
STATE OF_________________________________________________ 
 
COUNTY OF_______________________________________________ 
 
      On this the day of__________________A.D. 20___________before me, the subscriber, a Notary  
 
Public, duly appointed to take the proof and acknowledgement of deeds and other instruments, to me  
 
personally came________________________________, ___________________________________, 

                                                        (name of person)                                       (Title, i.e., President, C.E.O., Secretary/Treasurer, Owner, etc,) 
 
of the__________________________________________, __________________________________. 
                                          (Company Name)                                                 (Type of Business, i.e., Corporation, Partnership, etc.) 

               
and whom duly acknowledged the execution of the same; and being by me each sworn, severally or  
 
each for himself saith, that he/she officer of_____________________________________  aforesaid,  
                                                                                                                                       (Company Name) 
and their signature(s) as such officer(s) were duly affixed and subscribed to the said instrument by the  
 
authority and direction of said corporation or business entity. And further each states that such  
 
documents so attached to this notarization are true and authentic documents or that such document  
 
without attachments serves as testimony that said pesticides products were or will be produced in the 
 
State of Mississippi during the calendar year. 
 
      IN TESTIMONY WHEREOF, I have hereunto set my hand sand affixed by official seal,  

at the City of_______________________________________________ the day and date first  

above written.  

__________________________________________________________________________________  

__________________________________________________________________________________ 

      Official Title 

My Commission Expires:______________________________________________________________ 

 


